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Receipt #: ________________ _______    Received by: __________________ Date Received:  

APPLICATION: 

FILE NUMBER:  DR-____________

LAND INFORMATION 

 Email: 

 Email: 

Land Owner(s) (print name): 

Mailing address: 

Phone: 

Applicant(s) (print name): 

Mailing address:  

Phone:  

PROPERTY 

Township:         Range:    Section:    ¼ Section:   Tax lot:1/16 Section:

    ____________________________ 

Township:         Range:    Section:    ¼ Section:   Tax lot:1/16 Section:

      ____________________________ 

Tax Account Number(s): 

Any property information may be obtained from a tax statement or can be found on the County Assessor’s 

webpage at the following links: Map Information  Or Account Information   

choose

Please be aware if the fees are not included the application will not be processed. 
(If payment is received on line a file number is required prior to submittal) 

      ACCESS/DRIVEWAY/ROAD/PARKING PERMIT
This form can be dropped off or mailed to 
Office Location: 60 E. Second St. Coquille 
Mail: 250 N. Baxter, Coquille OR 97423

Phone: 541-396-7770  or Email: planning@co.coos.or.us
For Questions, Comments an Inspections please contact 

Coos County Public Works Access Management 
by Phone: 541-396-7660 or Email: permits@co.coos.or.us 

Requested Use

http://www.co.coos.or.us/Departments/Assessors/MapInformation.aspx
http://propertywebquery.co.coos.or.us/propertywebquery/MainQueryPage.aspx?QueryMode=&Query=


COOS COUNTY ACCESS/DRIVEWAY/ROAD/PERMIT
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APPLICANTS SIGNATURE: 

Driveway/Parking Standards have been met on 

Coos County Road Department Use Only

 Access and Address Marker has been completed on  

ACKNOWLEDGEMENT STATEMENT: PERTAINING TO THE SUBJECT PROPERTY DESCRIBED ABOVE, I 
HEREBY DECLARE THAT I AM THE LEGAL OWNER OF RECORD OR AN AGENT HAVING CONSENT OF 
THE LEGAL OWNER OF RECORD AND I AM AUTHORIZED TO OBTAIN THIS ZONING COMPLIANCE 
LETTER SO AS TO OBTAIN NECESSARY PERMITS FOR DEVELOPMENT FROM THE DEPARTMENT OF 
ENVIRONMENTAL QUALITY AND/OR THE BUILDING CODES AGENCY.  THE STATEMENTS WITHIN THIS 
FORM ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.  I UNDERSTAND THAT 
ANY PERMITS AND/OR AUTHORIZATION FOR DEVELOPMENT ISSUED BY THE PLANNING DEPARTMENT 
MAY BE REVOKED IF IT IS DETERMINED THAT IT WAS ISSUED BASED ON FALSE STATEMENTS, 
MISREPRESENTATIONS OR IN ERROR.  AS A CONDITION FOR THE ISSUANCE OF THIS ZONING 
COMPLIANCE LETTER THE UNDERSIGNED HEREBY AGREES TO HOLD COOS COUNTY HARMLESS FROM 
AND INDEMNIFY THE COUNTY FOR ANY LIABILITY FOR DAMAGE WHICH MAY OCCUR AS A RESULT OF 
THE FAILURE TO BUILD, IMPROVE OR MAINTAIN ROADS WHICH SERVE AS ACCESS TO THE SUBJECT 
PROPERTY. 
BY SIGNING THIS APPLICATION I AM ACKNOWLEDGING THAT I CAN ONLY DEVELOP MY PROPERTY AS 
ALLOWED PURSUANT TO THE COOS COUNTY ZONING AND LAND DEVELOPMENT ORDINANCE.

In order to obtain land use approval and prior to receiving an address stake the County Road Staff shall 
approve that driveway approach. The Approach shall be constructed to allow vehicles to safely enter and exit 
the property.   Once the access has been established please call for an access inspection and address maker 
placement at 541-396-7660 or email permits@co.coos.or.us to allow for an inspection. 

The driveway and parking will be required prior to a final building inspection.  Prior to seeking a final 
inspections from the County Building Department please call for a road and parking inspection at 
541-396-7660 or email permits@co.coos.or.us. Once the sign off has been received then a final building
inspection will be scheduled.

Failure of any of the inspections will result in a re-inspection fee of $75.00. 

Inspection Failed on          and a re-inspection fee is required 

jillb
Highlight
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